Evans-Buxton: Thrombo-angeitis reaction negative with Streptococcus pyogenes and frcalis. Electro-cardiogram normal. Skin histamine reaction less than normal (Dr. Mackenzie Wallis).
In summer, 1922, pain in the sole of the right foot was severe. The foot was then reddish-blue, slightly swollen, but no ulceration was present. Arterial pulsation could not be felt around the right ankle, but the left anterior tibial artery was pulsating. His general condition was good, although he was thin. Sir Charlton Briscoe, under whose care the patient had been, said that there was no sign of organic disease of the central nervous system. Urine normal, and blood Wassermann reaction negative.
In August he developed a whitlow round the right little toe nail, and a perforating ulcer under the middle of the transverse arch. These showed no reaction to any treatment.
In October he was put to bed. Three teeth were extracted for superficial caries, and others scaled. Urine normal, and Wassermann reaction negative to blood and cerebro-spinal fluid. Blood-pressure 120 mm. Hg in right arm. It could not be taken in the leg, as no pulsation could now be felt at either ankle, nor heard with a stethoscope. Gangrene was commencing round the ulcer on the sole.
He was given pot. and sod. iodide and liq. hydr. perchlor. for some weeks, with no sign of improvement.
In November the foot became more swollen, red and shiny; there was gangrene the size of a half-crown on the sole of the foot, and the flexor tendon was exposed. The third toe was involved.
November 15: Loss of part of the limb was inevitable, and it was determined to try the effect of sympathectomy, Sampson Handley's modification being the method employed. The femoral artery was exposed in Hunter's canal. It was small and very feebly pulsating. Five minims of 80 per cent. absolute alcohol wvere injected into the adventitia. Skin temperatures were then taken of the feet, and although the temperatuire of each foot was the same at the end of the operation, this temperature did not remain constant, the right foot becomning colder again, as before the operation.
November 18: The right foot was less swollen, but the gangrene had spread over half an inch more tissue.
November 22: No further spread, and the gangrene is drier and the foot not swollen.
November 29: No further spread. Amputation was performed through the middle of the leg.
December 10: The wound healed satisfactorily.
MICROSCOPICAL REPORT. Sections of arteries, nerves and muscles were cut from the limb. Just above the ankle the anterio-tibial artery (see photomicrograph, p. 16) shows a very small lumen, which is lined with endothelium. Between this and the elastic layer there is a great proliferation of the intima, but the elastic layer is intact. New blood-vessels are present among the proliferating cells; these have thick walls and small lumina. There is a cellular infiltration in and around the adventitia. These changes are less marked in the upper part of the artery, and are present to a less degree in the plantar and post-tibial arteries. The nerves are normal, and their arteries appear normal. The muscles show no abnormal changes, but the vessels in the foot show proliferation of the intima.
Dr. F. PARKES WEBER said that in a Hebrew man with typical angeitis obliterans of both lower extremities he had been able to observe the onset of angeitis obliterans of one radial artery at the wrist. It conmnmenced as a nodular inflammatory swelling, and gradually the swelling subsided, leaving the radial artery at the wrist permanently pulseless. This was, in fact, an attack of " nodular " thrombo-arteritis, similar to the attacks of superficial nodular thrombo-phlebitis in the leg, from which the patient had likewise occasionally suffered. The family history in that case was very remarkable, and the patient's granddaughter, aged 12 months, had recently been in hospital under Dr. Weber's care, suffering from recurrent attacks of typical Raynaud's syndrome, from which she first commenced to suffer at the age of 3 months. Dr.
Weber believed that the affected arteries in cases of thromlbo-angeitis obliterans were sometimes originally hypoplastic (too small in proportion to the size of the limb).
Ainteiricir tibial artery, showing thrombo-angeitis obliteraiis. Iltiiial proliferation is very evident, with vascularization of this tissue. x 47.)
Case of Scorbutic Infantilism.
By MAURICE CASSIDY, M.D.
PATIENT, a male, T. W., aged 18. Family history: The patient's elder brother is aged 19 and his voice has not yet broken: his younger brother died when aged 18 months and is described as being "very backward." He has three sisters, all normally developed as also are his parents and all his other relatives. His mother is now in hospital with cancer of the breast.
Past history: Full-time child, born naturally. Teeth erupted at the normal time. Bottle-fed, as were all his brothers and sisters. Has lived all his life in Yeovil, Somerset. Has never eaten either fruit or vegetables, as he says they made him vomit. Has subsisted largely on bread and butter and cakes, but often has meat, eggs, bacon, porridge, and fish, but takes no vegetables except potatoes. Drinks milk only with tea or cocoa.
He has always been undersized, but was in other respects considered a healthy and active child till the age of 13, when it was noticed that his gums were swollen and that pus was discharged from them. When he was 15 years
